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Example: Application for a Class C Charter Certificate from )
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER D2 - /02 - 7

If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign onc to you. If you
have filed with the Commission before, a Docket Number was assigned

(Pleasc type or print) .-

Submitted by: .SG\fY\Y\eM N \{a\r\“ LLC-
Address: __ 110 Lada f_cj‘\_”(oj?:\f \SU\'SUZ (02

(.O\um\ai"?% S 2.920]

and should be entered above.
(803) 37t~ OB 0065

Telephone:
Fax: (802)376~ 00617
Other: 8053(0'-(0857

Sean @S0 vthen VK\L'\“ .com

Email:

NOTE: The cover shcct and information contained herein neithcr replaces nor supplcments the filing and scrvice of pleadings or other papers
as roquired by law. This form is required for usc by the Public Scrvice Commission of South Carolina for the purpose of dockcting and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

] Application - Class C Taxi

[] Application - Cluss C Charter
MApplication - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Apnlication - Class C Stretcher Van

[ Application - Class E Household Goods

[7] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

O] Request for Order Granting Authority to Obtain a Certificate
of Public Convenicnce and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
(] Request for Suspension

[ Request for Reinstatement

[] Request for Name Change on Certificate

[[] Request to Amend Scope of Authority

(] Request to Amend Tariff (rate increase, efc.)
D Request to Amend Passenger Limit

[ ] Request

[ Exhibit

[] Late-Filed Exhibit

[ Letter

[) Proposed Order

[[] Publisher's Alfidavit ‘@@

"] Reservation Letter
[] Response (‘-(\,‘;,_ o
[ Retum to Pctiti?i’{‘;:{*j\_,_ .. g
(] Other: '5\9‘

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 3(§ (”"

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Sovthern Vol Lt

110 Ladu Shead Surg \02-, ¢ qk;gﬁmbm S 2.920]
) treet Adtress of Applicant !

Mealling Address of Applicant (if dilforent from street address)

(802) 31b=00% 5" ___ (803) 316-0061
San@ s ovihunw \/G\\L'&c' . CO EM'1 -

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Chcek one)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

Ef Corporation - List names and addresses of two principal officers.
Seun Patler 2700 Hevvian R4, Colvanbis SC 2-4704
Dol Nedhiey W Blake Drwe, Cauce S 24033

1of7
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DESCRIPTTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

ForD 2002 E-YS0 \ebreqsE2Ma2282yg 1500 24

20f7
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Cotrrn Valet LLC

Name of Applicant
W0 Lady &F St 162, Qolunbia, SC 2920l
~ Address of Applicant
Amount of Premium: Limits Quoted: (Se¢ Below
Liability Insurance $  Je00, €O Limits £ 2o ;) G csG
The above quoted premium is for a term of __{Z months.

Minimum Limits - Intrastate Only:

16 or More Passengers  § 25,000/300,000/25,000  * Pessongers = Number of scatbelis o (46 wEicle

including the driver's scatbelt
Syrfud. ITus Co

Name of Insurance Company

do Parsas fad O . Sanklin Lales  NJ 09417-2v &
Home Office Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

3)e]ie | (o 0

N
Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wce.state.sc.us/self-insurance.

Jof7
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Exhibit Fit, Willin d Able (FW

-\QDU\‘\AM n Valedh L&

Name of Apphicant

U.S.D.O.T No. T1CC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

i Submit when received.
O Yes & No@ﬁ.ai\ Q Pending  ( on rec B o
If Yes, indicate rating below and provide copy. Y ERY TN R \‘\;‘VE\Q
O Satisfactory (O Conditional QO Unsatisfactory AT N AL - “\,35\‘-- .

2. Have any of Applicant's drivers ot vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes No

3. Are there currently any outstapding judgments against the Applicant?
O Yes No
If Yes, indicate nature of judgement(s) against applicant.

4. 1s Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

d Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theyewith?
Yes O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is tamiliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Cade Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificale as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

£ U @ 252

Applicant's Signature

Own ex~

Title of Applicant (¢.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF . )
ORN TO BF.szE ?125 My Commission Expires
This day of ._ZQJ_Z— August 11, 2013
NotaréPublic
.My Commission Expires

Commission Expires™- . - -

Sof7
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:LTIFIED 10 DE ATRUE AND CORRECT COPY
AS TAKEN FRGN AND COMFARED WITH THE
ORIGINAL ON FILE I THIS QFTICE

QLGNNI OV LIPE (v LM GLLICE
VR LVIEV EON YOI CURRVISEL ML LHE
AS TAKLN TIIGM AR CURAFARLL VI T e
OMUGINAL OF IILE I THIS QFFICE

Thde e £

STORETARY OF BTATE OF SOUTH CAROLNA

TYPE OR PRINT C

The undersigned delivers the following articles of organization to form a South Carolina limited liabliity
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

STATE OF SOUTH CAROLINA
ALVLE 8L ABALH ULBMIY

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

K

1001

amended.
1. The name of the fimited liability company which cpmplies with Sgction 33-44-105 of the South
Carolina Code of 1976, as amended is ovihern N LLC
2. The address of the initial designated office of the Limited Liability Company in South Carolina is
4440 W\\d_g.gj' £d.
. Street Address .
Columbin Sovthy Carolina 29209
City 2p Codd
3. The initial agent for gervlce of process of the Limited Liabllity Company is
SU! n C/J\ L Pcﬂif MLQ(,@’:'__
Nama - Slgnature
and the street address in South Carolina for this initial agent for service of process 's
4440 wildeat R4. s
. treet Addreps |
C’“‘ umb) o ,, S ovthy Cars 1) 24209
City b ZipCods ¥
4, The name and address of each organizer is

(a) SQN?H.? Celia Fhec
4445 \ildeat RA. &

Colombia . SC. 292.09

State, B Zlp Code 1
(b) \Def v-\(\ /\} ﬂ-"\"\*\\u/
190 (ZMt:c 45anCs !«)}a\t (" ltM"\ lO' A
Sirgat Address { Clty
5C Zaz0Y
State Zip Code

(Add additional lines if necessary)
[x]

L] Arnnl thin hais anbis if tha anmmnani in $a ha A bemne anmmnans 18 nn rensida dha basma



[l

(AQQ a0Q(tional INes It Necessary)
(2]
Chack this box only if the company is to be a term company. If so, provide the term
specified:
FILED: 07/14/2008

" i

Mark Hammond

050714-0133
SOUTHERNV
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Sovthern \/a\u‘-, LLc

Name of Limited Liabllity Compshy

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth In the limited liability
company operating agreement.

10. Signature of each organizer

oae_1[14[ 05

(Add Addltional lines if necessary)

FILING INSTRUCTIONS

1. Filg two copies of thls form, the original and either 8 duplicala original or 8 conformed copy.

2. If space on this form Is not sufficiont, please aftach additional Bheets containing @ reference 1o tha approprate paragraph
in this form, or prepare this using a computer disk which will allow for expansion of the space on the form.

3 This form must ba accompanied by tha filing fee of $110.00 payable 1o the Secrotary of Stata,
Return to: Secretary of State

P.0. Box 11350
Columbia, 8C 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED 8Y PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

Form Revised by South Carolina
Seacretary of State, January 2000
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South Carolina INSURANCE IDENTIFICATION CARD

(STATE)
COMPANY NUMBER COMPANY @ COMMERCIAL l_.—.] PERSONAL
40438 Stratford Ins. Co.
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
BAP0723649 04/09/11 04/09/M12
YEAR MAKEMODEL VERICLE IDENTIFICATION NUMBER
2002 Ford E4S0 1FDXE46F22HA 22828

AGENCY/COMPANY ISSUING CARD
Vista ingurance Group

Cecliia Fournll
PO Box 5837
Columbla, SC 29250

803-726-0660
INSURED

Southern Valet, LLC
701 Lady Street Ste 102
Columbla, SC 29201

[

SEE IMPORTAN'T NQTICE ON REVERSE SIOE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidants to your Agent/Company as
s00n as possible. Obtaln the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

TIHE FRONT OF THIS DOCUMENT CONTAING AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

ACORD 50 Wi (2007/03) © ACORD CORPORATION 1993-2007. Al rights reserved.
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Office of Secretary of State Mark Hammond
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTHERN VALET, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on July 14th, 2005, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of July, 2005.
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Mark Hammond, Secretary of Statc
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